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The Federal mandate to provide comprehensive care for the aged population 
In this countri^ has stimulated program planning In gerDntology by mental 
health professionals. Of significance are the attempts being made to 
Integrate program components into model delivery systenrs which have broad 
implications and flexibility. The wide variations with anphasis from outreach 5 
to direct services to some type of follow-up from hospltaTlzed based programs 
many times duplicate care already being given in the coninunlty. Many 
programs require the client to come to the setting to receive helpjand rely 
heavily on the existing professional team which has traditionally treated 
mentally ill people. 

In 1967 Kaplan pointed to the multiple needs of the elderly and suggested 

■ j ■ 

that the models of care must be mul ti-dlmenslonal > responding simultaneously 

■ ) 
to medicals psychologicaU economic^ vocational and social demandsjof the 

I ^ 

aging population. A year earlier in 1966 Kaplan, Ford and Weiss were 



advocating decentralized services to move direct service delivery away from ^ 
a central locus and into the cormunity. High priority ©nphasized utilliing 
community services and assigning high priority to coordination of care and 
community liaison. 

Attempts at counseling and consultation services for the elderly In the cofmnunlty 
have consisted of screening and referrals to existing services. This rough 
icreening is costly in that the elderly person must make further provisions 
for comprehensive assessment by professlonali. Moss and La very, 1974, describe 
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a mdel which Is usually "mlniman intervantlon by an advocTCy role which 
should be a catalyst stimulating quality rnedical care and service for the 
client." ' , 

Despite the many attOTpts at modal s and the steady increase In knowledge and 
awareness of the niental health problCTS of the elderly ^ very few mental 
health centers report other than frustrations in caring for this large 
segnient of our population. The llteratura abounds ^Hth observations 
of inadequate^ fragmented^pooriy distributed, Ireccessiblep costly and 
impersonal mental health care to the' elderly* 

' ■ . ^ . /. 

Special attention by those most Interested in tht elderly hava focused on 
nursing homes. The crisis related to care of the.tlderly In nursing homes 
has been well publicized. A tradegy which many prrrfassionals are attOTpting 
to correct* I 

For the elderly, there is the normal prouess of aging with a concoiitant 

- ' I ■ : ' i 

increase in physical IllnesSi coupled with a radical c^nge iifi environmant. ^ 
Changes which are often frustrating and many times the resultant behavior * 
is benigeranca. A behavior intolerable to staff* Problems of decreasing 
strength and haalthr retirOTent and reduced income^ death of a spouse* depression 
and suicide are but a few of the occurrences which tfnd to r^.lse anxiety 
levels and Interfere with the elderly parsons ability to cape. Although 
many aged persons look forward to the leisure of retlrament, the change in 
life ttyle requires a high degree of adjustfibility ^t an age when this facility 
Is reduced and tends to decline. Reduction In incoma and po^m' contributes 
to a diminution cf self-esteem. 

ERIC 



It Is becoming very clear to those of us 1n mentaT health that the 
standard treatment fTOdallties with the standard treatment taams--consistfng 
of psychiatrist I psychologistr social workert psychiatric nurse and the 
assortment of mental health workers are not meeting the needs of this 
aged population which has easily been demonstrated as effective with 
a yoLmger popylatlon. 

I am suggesting that the answer lies in the Introduction of the concept 
of primary care ^ the mental heal th, scene. Although Coi^unity Mental 
Health Centers a^e designed principally to assist people with en»t1onal 
problems and to receive comprehensive and continuing treatment in their 
Jhome communitleSt special attention must be focused on the need for accass 
to high quality primary health care within the mental health delivery system 



As presently designed, these centers have the services necessary to accomplish 

I 

such tasks as screening and routing (referral) for the treatsnant r|Beded» 
providing a full range of mental health services needed to preservie haalthi ^ 
prevent further illness* provide the stabnizing human support needed by 
the aged and their families in times of crisis apd assuming responsibility 
for the continuing management and coordination of mental health services* 
Community mental health centers have outreach, entry* triage and referral, 
clinical/technical interventioni patient educatloni facilitation! and 
coordination. Unfortunatelyi they do not have the expertise needed to 
care for the aged^ thus these services so nicessary for primary health 
care are not provided for* 



as well as other health delivery systems* 
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I am suggesting that the nwdel for care of the aged must follow the 
modi! for prlmarjf care. A concept which Implies a human services model 
rather than models created on strict professional dlsclpVlnary lines. No single 
discipline can realistically meet the range of needs of the aged consumer 
of mental health care. The typical nwdel of mental health care— removed 
from the institution to the comTiunity win not achieve the type of comprehen- 
sive care needed for the elderly. In short, the typical psychiatric nurse, 
has been mal-utlT Ized toward managerial, clerical and" technical activities ' 
and does not have the knowledge or skills needed to care for the elderly 
In the coimiunity. Further, the typical public health nurse or vlsltlna 
nurse in the corrwiunl^ will not meet the needs of the elderly In the 
communis mental health center. Jhe fragmented manner in whidh these ^ 
community nurses have had to relate to physicians, hospitals and clinics 
with little dir ect patient centered conmunlcation between them has? handt- 
capped the community nurse's ability to gain and retain clinical depth, across 
the mental health— inental illness continuum. Indepsndent functioning bdtw«en 
these nurses and physicians tends to result in duplication, 1neffic1enC|ies 
and gaps in service, - I , , 

On another dimension, the need fcr support services for the elderly has been 
Increased by changes 1n family and community structure and has resulted in 
less of a bunt In support system. At the same time, increased consumer 
sophistocatlon and ability to define mental health needs has led to increased ' 
expectation and demands for mental health services. 

Introduction of the geriatric nurse practitioner into the mental health 
care systam is viewed as one means of attemptingrto Increase both the 
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avaiabnity and quali'^ of primary mental health care in the 
Mrmunity mental health center. This nurse practltlonir Is conceived 
as a new type of health care provider, a professional nurse functioning 
at an "intermediate level" in relationship to traditional nursing and 
medical roles, . ' 

Geriatric nurse practitioners are being prepared in maryf large University 
Schools of Nursing throughout the country. This nurse who cares for the 
elderly in all dimensions of concern has been traditionally a primary ; 
care worker in long-term care* The natural relationship between tfje . 
nature of nursing and the care of the elderly has caused many to believe 
that the nurse Is the most appropriate and best prtpared health worker to 
assumee major responsibilities for the care of the elderly, 

The American Nurses Association Standards on Geriatric Nursing Practice; 

1974, describes the Geriatric Nurse Practitioner as followsi | j 

"In her new rolti as geriatric nurse practitioner^ she ii conM^ 
assessment of the nursing needs of the ©Iderlyi planning and ^implement- 
Ing nursing care to meet the needs and evaluating the effectiveness of 
such care to achieve and maintain a lavfel of wellnass corisistent with 
the limitations Imposed by the aging process, " 

In addition* her functions include acting as an advocate and /or significant 

other when this is needed! sustaining and supporting patients during diag- 

nosis and traatmentj obtaining a comprehensive health hlstoryi coordinating 

health care and other health respurcesj teaching and counselling patients 

and families about aglng^ health and mental illnessi evaluating the 

nursing process and the milieu in which care Is given. 

Other /duties Include performing physical eKaminationi, assessing and managing 
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acute and chronic episodes of Illnesses In the aging population within es- 
tablished parametei'sj this Includes providing preventive aspects of^care 
as well as direct patient care and prescribing and managing selected 
medications within established protocols. 

The educational programs for this specialized practitioner Includes the 
aging process to Include theories of aging, normal aging and attitudes 
toward aging; increased comnuni cation skills to Include dealing with sensory 
deficits (deafness, low vision, aphasia, etc.); counselling patients 
and families;, community health delivery systems to include paimient for such 
services as medicare, medicaid arid private insurances; resources; in the 
conmUnity such as protective services, psychological services, home care 
programs, public health nursing, counseling, clinics, hospitals, legal aid; 
developmental tasks to Include the tasks of ^ging, transition, reminiscence, 
retirement, widowhood, relocation, changes in sexuality, process of dying 
and preparation for death; health programs to include, the review'of 
physiology, and diseases commonly seen in old people with emhhasis on prevention 
""ecognitlon, maintenance, management, recognition of complications and 
rehabilitation; psychological content to include behavioral changes such as 
lonliness, depression, apathy, abusive behavior, drugs, alcoholism, acute 
brain syndrome and chronic brain syndrome; sociological content to include 
demographic data, ethnicity, income, religion, education, recreation, societal 
norms and roles. 

The standards and functions of this practitioner have been established by 
the American Nurses Associatloni Following an approved course of study, 
this nurse is certified to practice as a geriatric nurse practitioner. 

The role of this nurse is conceived as'an interdependent function which 
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permits tht Integration of skills and rasourcas of the mental health team 
for the cornmon goal of comprehensive and continuous personal mental healtTi 
services for all elderly c1t1?.ens. Nurse practitioners and psychiatrists 
collaborating with other members of the mental health team enhance the llkeli- 
hood of providing a full scope of accessible^ quality primary mental health 
care, / ■ . _ 

. ^ \ . _ . ' 
Research reports on nurse practitioners, graduates of programs spacificany 

preparing nurses for these new roles as primary health cara providers have V 

been carried out for the past few years. One of the earlier studies " \ 

by Lewis and Resnick (1967) comparing nurse and physician management of \ 

patients with chfonic disease in an out-patient department revealed \^ 

that nurses saw patients nwre frequently than pf^sicianSi physiciarjs patients \ 

were hospitalized more frequently with longer length of stay in the 

hospital. Since this early study, many others have^eKamined the s 

abilities of the nurse practitioner and suggest that the nurse Rradtltloner ^ 

is able to detect abnorral signs and sjmiptoms and to competently manage r 

care in health malntenaricet minor illness and mortitoring chronic jjroblOTS. » 

Acceptance of the nurse practitioner by consumers has consistently been 

reported as high (80-95%) by. studies such as those mentioned. Additionally/ 

limited patient compliance studies have reflected this. Fink, et al (1969) 

_ . if 
reported 89 percent compliance among patients seeing nurse prUfCtitioners I 

compared with 58 .per cent among families seeing a p^sician. 5 , 

i have deliberately labored over the preparation of this nursing role 

to hopefully change the image^ of those who may havf a stereotyped 

picture of a nurse, I hope that r have introduc^a to you a professional. 

already pripared t6 assume the role so needed/In the care of the aged. 



In closing I would like to sunmarlie some special thoughts on how a 
coninjnlty mental htalth center might use this Geriatric Nurse Practitioner. 

1, Assessment of patients to better differentiate: 
a. Situational crisis 

^ b. Developmental crisis 

c. Effects of drug reactions 

d. Mental status j 

e. EducatlonaT needs - changing life styles 

, i.e. Organic t tain syndrome versus situational * functional behavioral response 

This type of asseoiment is very difficult for M,D.-,-he's a mental health worker 
on limited contact* . ^ 1 

2. Support - coordl^ite conmunlty health care. 

a. Cnly S$ of tld^rly are 1n long tenn facilities^ ' ^ 

^ b. 95% In community *many do not know or use resources* ;? 3 

c. Aging places special dterrands on the accessibility and availability of 

mental health resources* | I 

d* A helping relationEhlp maybe the cost Important contributioni-maintaln 
dignity, Independencei etc* ■ ^ 

3* Counsel arid Teach , i 

a. Individual and famlTy In community 

b. Appropriate non-^medlcal res|>3nses to behavior 

c. Effects of Aging 

4. Advocate 

a. Member of Community Committees, i.e. Council on Aging 

5, Manage patients with chronic problems 

a* Problems of non-compl1ance*-due to life style 

M.D. often less interested In "uncdrables" . 

c.' Assist patients In remaining '^engaged" In living 



I hope that I have impressed upon you the need to break out of the 
stereotyped treatinent teams and treatment modes which will no longer 
work in the care of the largest population cohort in the country 
and in which we as mental health workers will be called on rare and 
more to respond to* 

I have introduced to you a professional who has not been imbued with 



the Idea that the patient must come to the source of treatmentt one 
whose very nature has provided for entrMceJnto^the-homer^fff.^^^ 
and who knows how td^ enter homes without Intruding on the privacy of 



! ^ . ■ I ■ -I 

I offer this geratric nurse practitioner to you as a challenge, for J 



realize that our purpose Is human services and that we must call; 
on all who'^re concerned and prepared to give the best possible | 
health care toward the mental wellness of this aging person« i 



the people whom she serves* 
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